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vem cO Hil OMARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09031 
9057 CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


4 
a. COUNTY ae ee: Pe °. aay f b. COUNTY CH no 


b. CITY OR TOWN (If outside corporote limits, wrile [ LENGTH OF STAY IN 1b x CITY QR-JOVN (If outside corporote limits, write RURAL ond give neores! town) 


"het Ef nea! ei (2 dey? f | sel : 


d. NAME OF HOSPITAL (If nat in hospital, give street address) yg od. STREET ADDRESS ©. IS RESIDENCE 
R INSTITUTION 


“¥ ON A FARM? 
hCrans Alamo rind (fospdu. H (LLToe P ves []_No fi” 
|. NAME OF First Middle Last 4. DATE Month Doy Yeor 
DECEASED - i OF j- 
Kyesecenht) KATIE V DAV! s DEATH AUS ust j 19 GO 
S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] |8. DATE OF BIRTH _-_ | AGE (In yedts [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
S * = lost ber] 2] in. 
Aeinale OS ON apo en (D— _oworceo 11 MareA, | ew) ] = er ee ee ers bs 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY (11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dusjng most of working life, even if retired) 
Ane wnte P At Home Maryland U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Hugh P. Posey Ella Bowie 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT 


(Yes, 0, oF unknown) UF yes, give wor or doles of service} 
| Unknown Mrs. Katie V. Wright - 


} the Funeral director, 


Pages } and 2 should be filed with 


é 
o~ 
om 


rban papers. 
death 


No 


18, CAUSE OF DEATH [Enter only one couse per line for (0}, (b), ond (c)-] INTERVAL BETWEEN, 


PART |. DEATH WAS CAUSED BY: iS Se n 
IMMEDIATE CAUSE (0) Te gecen ‘ Lame 
GOQAs.O DUETO 5 
Conditions, if ony, which o TAaw OP~- d| tes a — 
gove rise to immediote 
cause (0), stating the under- ( DUE TO 
lying cause lost. o 
Part ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. eae 


yes[] NOT) 


Then please re 
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s been signed by the attending physician and campietely filled 


ysician. 


20a. ACCIDENT WAS UNDERLYING rg 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING C1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) Fell from back porch to ground 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City ar tawn) (County) (State) 
foctory, street, office bldg., etc.) ! 


Mew om duly 20s 6ONNs, Sate, home | Hillto Chas Md. 
21. | certify that | ottended the deceosed fram 22 0. Jean, 1 ah . 1942, thot | last saw the deceased 


alive on_/ /tuaye si w& p., and thot deoth accurred ot (OAM, from the causes and an the date stated obove. 
7 TE SIGNED 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATUR! 


fiuitine Kpe7HUR OO. CLOeDDy 


220. BURIAL, CREMATION, | 22b, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
P 


"RO Rr”) | 8/4/1960 degah Methodist Cemetery | Pisgah , Maryland 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72-haurs al 


page 3 shauld be detached for use as the burial-transit permit. 


may be retained by the hospital ar atten: 
TO FUNERAL DIRECTOR: After this certificat 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS da. REC’D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


AIS (¢) N Arehart Funeral Home , Inc. - La Plata , Maryland: AUG ‘60 Gothen £, Forman 


& TO HOSPITAL OR ATTENDING PHYSICIAN: 


5M 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9058 CERTIFICATE OF DEATH 


, 
> 


09032 


Reg. Dist. No. 


airs 
Be if Pinger DEAT 7 eis powmice (Where deceased lived. If institution: Residence fore admissian) 
8 Md a. b. COUNTY 
c Chirlea manrano |? OL Aaland « CHiorten 
3 b. CITY OR TOWN (If outside corporote limits, write] ¢. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
s URAL oF yf bes ae 5 He ty “ 
32 Alte timo we 2 Pita ) 
22 d. Sores a not oa hospital, give street address) n 4. STREET epoeess e. is RESIDENCE 
£5 io A 
~ > / D (Sian oe 
6: aN AstLitglon Aut. an plaal ves E] No 
5 3. NAME OF First Middle 7 VGE joy 4. DATE Month if Doy Yeor 
Fi (Type or print) 2 ik e j euk cn LS DEATH Agu “as ze} 19GO 
é 5, SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


last bicthdoy) 


Fearne US W wipowen fy ~—sotvorceo [] LE Yrs. 
10a. USUAL OCCUPATION (Give kind of work ae KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign a 
USC ws if 


during moyt of working life, even é retired) 
w Ho me Wee an 
y FATHER'S NAME we et “4d cf 


14. MOTHER'S MAID! NAME 
aides <5, Lewis Mavic Simms 


18. WAS lohy EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT 


iia. (eae BOS ohw OD. D GGes_ 4a Le a, Me. 


18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b}, and (€).] INTERVAL BETWEEN 


m ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), Gen Ad Con Saat. he me! —w } ih pe 


FAD . Cp overo 


candtitan, it ony, which i Cees 2 he a. Auer Motoog T= 


Min. 


12. CITIZEN OF WHAT COUNTRY? 


-S. A. 


\ 


Then please remave carbon papers. 


|, crematian, ar remaval, and in any event within 72 haurs after death. 


gove rise ta immediote 
couse (0), stoting the under- DUE ni 


law requires that the death certificate be executed within 24 hours after death. Page 4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled ' 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a, REC'D BY REGISTRAR 


i sl a 
gos lying couse last. {C4 1 Ga trrirscbi—_ Han ¢ 
Bes ia Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH a NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
so + Ee ‘e J om 3 Crk PERFORMED? 
_ ¢ % CaAwe Ly: ALi, rte + ves] NO 
3 © 20a. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 1B.) 
2 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
gree 5 |(iF EITHER, NOTIFY MEDICAL EXAMINER) 
g 3 & ?0e. TIME OF INJURY” Month, Day, Year |20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, farm, |20F. (City or town) (County) (Gtote) 
= g ao Hour 0. m. While Nat while factary, street, affice bldg., etc.) } 
mye? z p.m. 19 lot work [] ot work DJ H 
O558 ; 
ES 21. | certify that 1 attended the deceased fram alin _t._.., WHF, to ALG. __., 19e0ithot | last sow the deceased 
o+<22 ‘ 
Ze $3 alive an CAL = Seance... w3@e and that death accurred at.@/ 4AM, fram the causes and an the date stated abave. 
F=O35 ADDRESS (Street, city or town, stole) DATE yoy 
< 55° ~ ACTUAL ( L ‘A 
zz 25 ] SIGNATURE : MD, > Mantuawd Chant. A Sea Ald LES OO 
c za 
Sikes PHYSICIAN'S i] he} Lh /ye)s 
Rezis NAME (typel__ APL THUR CODDY Mb: alle 1 MAE Garr A 
= 2 
BEZ°° 20. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) (State) 
o*>).5 (OVAL (Specify) 23 ; 
eens Buriat |¥-23-GO Qu abi S 
2 
vs 


AIS (4) 


5M 9/58 AS trva/El overall Home WA Ido if ef. |oare_AUG 2 4 '60 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Y05% CERTIFICATE OF DEATH 9033 


Reg. Dist. No. 


a. Lee M4 DEATH a ae 23 RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. COUNTY Cbarkiw Prete Pg lop b. coungey pre 


b. CITY OR TOWN (IF outside corporate limits, write | c. Fdaga OF STAY IN Ib ITY OR TO (IF outside a limits, write RURAL ond givé nearest < 


"LAP LALA. 
NAME OF HOSPITAL (tf not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
PRES ins Memerrd ik Kd 2 a oF Lnldog, vEs| es 


NAME First Middle Lost 4, DATE Month Do) Yeor 
DECEASED = i i OF 
Ween ~—L.REVE PRES7OM = FROST. St AAGOST | 7S “ge 
6. COLOR OR RACE |7. MARRIED (a-sfEver MARRIED [] | 8. DATE 77) BIRTH 9. AGE (In years [IF UNDER t YEAR] IF UNDER 24 HRS. 


5. 
Popes | LU isc BERGE] S Mar- /50/ a ae Months] Doys ie Min. 


yrs. 
100. USUAL DEGUEATION (Give kind of work done Uerk, OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


“OPER g life, even if retired) NEw YoRK CIty 


13. FATHI NAME 14, MOTHER'S MAIDEN NAME 
WEIVRY  FRESTEM Cbeereser- Josephine lareon 


ime was al ine o AAO ONE, 16. SOCIAL SECURITY NO. HesBanlo LU y V1 A oh, Peasy 7 BF tA WNW 
La OT 


18. CAUSE OF DEATH [Enter only one cause per line for {0}, (6), ond (<).] s BVAL BETWEEN 
PART |, DEATH WAS CAUSED BY; 
PEAT ES SHER io Leepeink Cotlapae , Glichontimeg Cr; , othe 
bi DUE TO 
Conditions, if apf, which (o Lh ibptnn fr Cla Cn Crwre 


gove rise ta immediate DUE TO 
couse (o}, stoting the under- [ye 
lying couse Jost, OACLA yee ot 
Paar I. OTHER SIGNIFICANT anes CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
CONTRIBUTING TO DEATH PERFORMED? 


yes] NO €}~ 


endl 


with 


the funerol director, 


oO 
ON, 
aN 


Poges | ond 2 should b 


Then please remove carbon papers. 


the registrar prior ta burial, cremation, ar removal, ond in any event within 72 haurs after death. 


low requires that the death certificate be executed within 24 haurs after death. Poge 4 


ysician. 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Part II of item 1B.} 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home. form, | 20f. (City or town) {County} 
Hour a.m. While Natishile: foctory, street, office bldg., etc.) | 
p.m. jot work [] ot work [1] i 


MEDICAL CERTIFICATION, 


21. | certify 13 ge 7 deceased fram._s Aihgect, 19G,that | last sow the deceased 


alive an_ 13 Le Bu aes 35 2Gd_, and that death as atG@ST_P_M, fram the causes and an the date stated above. 
ADDRESS (Street, city ar town, stote} DATE SIGNED 


ACTUAL eg Spey cP ae ae Fs La4u 


PHYSICIAN'S 
NAME {Type} 


Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town,ar county} (State) 


Geo. Washington 6mete Hya 


2d4a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


ADDRESS: 
yy, 2084 Me St. NeW. ,DeCs | aya 16 60 GL ae Wt 


page 3 shauld be detached for use as the burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9060 CERTIFICATE OF DEATH 19034 


Reg. Dist. No. 


eS 

3 = k 2 ae oe deceoted lived. If institution: Residence pie es odmission) 

2 a. b. COUNTY 

3 clés MARYLAND rg (ev , bart 

3 b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib <. CITY OR wag “< ouhide corporote limits, write RURAL ond give neorest = 

6 RURAL ond give rest lown) * Dom: 

& "Bhar hee, { 44/ 9g vf ¥ Dla- 

= d. NAME OF HOSPITAL (If not in hoe fal. give street oddress) A d. STREET ADDRESS e. IS RESIDENCE 

= OR INSTITUTION ON,_A FARM? 

é wegen 
3. NAME OF First Middle Lost 4 oe na Day Yeor 
DECEASED bi 
2 Dertersini| } Din me ecusenla Grinder | Sam f SS 1960. 


carbon popers. Pages | and 2 shauld 


5. SEX 6 COLOR OR RACE [7. MARRIED ]SYNEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE ae yeors [IE UNDER 1 YEAR|IF UNDER 24 HRS. 


that the death certificate be executed within 24 haurs after death: Page & 


> 
2 4 lost Me ie Mi 
2 Finke Ge _|wioowen D pworceo J | ~/duwa- L597 yn. " 
a 
Eke TOo. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPERCE (Stote or foreign tone 3 12. CITIZEN OF WHAT COUNTRY? 
9 8 during most of work life, even if retired) . 
Bes fp rvg £ On£2 Ovum seAa ed. SQ - 
525 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
GA 2 : 
§ 
Se de Ram hye Bowe 
5S ay 15. WAS DECEASEDEVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT J 
ae? Haniee eoaincea Nive. daneer woenaiaedel'|h cos / Hs Darotd G “eh 9 Masktins 4 eo 
gts No Wik WoW rg Dari G Pig Sete s 
23 18. CAUSE OF DEATH [Enter only one couse per line for = {b}. ond (€)-] INTERVAL BETWEEN 
2a PART I. DEATH WAS CAUSED BY: fast Car fy fA OIRECANDICESTE! 
ae IMMEDIATE CAUSE (0). z ie sr comomd mae med. 
HE | l/erx | 
= 
2 onditions, af ahy, which ib) 
3 8 gave rise 10 immediote 
oS ane couse [a], stoting the under. ( OUE TO 
ges lying couse lost. isi : 
f6e ee 
x38 ¢ Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(]19. WAS AUTOPSY 
2,2 
e 6 Yes(] NO >:4 


200, ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port { or Part I! of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF aeny Month, Doy. Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form. | 20F. (Cily or town) (County) (Stote) 
Hour He) ou NSthehite: foctory, street, office bldg., etc.) + 
19 lat work (] ot work [7] ‘ 


21. 1 corti wll ao the ra fram._O-2a . <. 19.69, ta je oe 55 196 _,that t last saw the deceased 
a O._.., and iighiccm accurred he 


alive an 6 Cian the causes and an the date stated above. 


MEDICAL CERTIFICATION, 


After this certificat: 


ADDRESS (Street, city or town, state) DATE SIGNED 


ACTUAL 


SIGNATUR' MOD. 


PHYSICIAN'S Freunk A. Sasay 97d. 


720. BURIAL, Pearos 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. mm: iy, town, or county) (Stote) 
REMOVAL (Specify] af 
Bui df £- 7-60 Rek hill Var far Died Fan ba- 7d. 


page 3 shauld be detached far use os the burial-transit permit. 
the registrar priar ta byrial, cremotion, ar remaval, and in any event within 


may be retained by the hospital ar attend 


‘© HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR 


e \ [23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 7 2ao. REC'D BY REGISTRAR ‘Zab. REGISTRAR'S SIGNATURE 
Vs A184) Acthairt yantral Koas Pik. Jeb. cae ati BB jt ae 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE ‘9061 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. Fre . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If eeetlticy 


COUNTY /) ) a. STATE b. COUNTY), © 
tn hem #7 ny (rex MARYLAND 9 ay : en 
B. CITY OR TOWN [if oulside corporate limits, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (if oulside epfporate limils,pwrite RURAL of give nearest lown) 
write RURAL end give neerest town) oO j i) 


oe ek, ml street eddress) || d. STREET ADDRESS _ ‘ | @. IS RESWBENCE 


Nome 


~ Last 4. DATE Month 


y is necessary, 
je 
© 


fours after “>< 


in Item 18. Give Pages 1, 2, and 3 fo the funeral director. Pag 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for y 


DECEASED 


“aP Middle = 
OF 
(Type or print) CAhteH Ho L Cle S DEATH 
‘$ “s 6. COLOR OR RACE| 7 11 r. 


“5. SEX 7. MARRIED [_] NEVER MARRIED [-] | 8- iN OF ba Pp. AGE (in yeors [IF UNDER 7 YEAR) IF UNDER 24 HRS, 


ley) joo Oe 
Ye GQ WIDOWED [-— Divorcep ei 5 (Feb Dope i sats 
Toe. Ui a; : 


L OCCUPATION (Give kind of work 7, ~ KIND OF BUSINESS OR INDU! fh IRTHPLACE ee or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
—_—— 


rng mos! of working life, evaggif Yelired) / 
FATHERS Kae ety’ (> La. > MAIDEN NAME ais BS 
Up Ie ls AINA 


ECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMA: 


soiy cee Age Ue aye ™/) tars. aes 
ch : e/2~ J 9-9 EL Ne 4 


es 1 and 2 with the State Board 


L 
) 18. CAUSE OF DEATH r [Enter ‘only one cause. Se Jine for fe), 4. end (c).] ddA 1A an BETWEEN 


PARTI. DEATH WAS CAUSED BY: a ot fow )) “A etofe- nya of i AND fi ge © 


Fg 
¥ (6X DUE TO 
Conditions, if ony, which ()__ 

geve rise to immediete couse 


x 


DUE TO 


EE Se Aote Wces Dew + (tise cag) 0-20 - bo 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 19. yo AUTOPSY 
swath nals Aiba abl D ERFORMED? 


06 removal, and in any event 


rd “pending” in pen 
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20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of Injury in Pert | or Pert Il of item 18.) 
PRIMARY [1] or CONTRIBUTING [1] 
CAUSE OF DEATH. 


[ey 
[=a 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED.| 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) ~ (County) (Stele) 
While __ Not While tory, street, office bldg., ete. 1 i 
at work ‘et work ‘i WwW, 


Autopsy fal: are [4- Inquiry fa and in my opinion 
death resulled from: Natural causes Bk Accident e- Suicide i Homicide im Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 
pairs mp, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 


SIGNATURE 
DEPUTY MEDICAL 
Fue tenis UTY MEDICAL EXAMINER [eo 
NAME (Type) o> EL Address (Street, city, town, of county) 
220. BUBIAL, CREMATION, 22b. BATE THEREOF LD NAME OF CEMETERY OR CREMATORY LOCATION (Cl 


Kiel” iv) BY LAY Lo ct 


Se) 


or its designated agent, prior to burial,cremation, 


please execute the certificate, writing the 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pag 


& TO DEPUTY MEDICAL EXAMINER: 


Es 
z 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9{)G2 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09036 


6 
: 
g 


F ‘iryt Middle 4, DATE Month Dey Yeor 
eee Oy yi S Mercer” Ee \ecaseso ke. 


(FUNDER 24 HRS. 
fest 


g2 § i Reg. Dist. No. 
£3 5 [1 ACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If Inslilulian: Residence before admission) 
cm ut 
2s = M i Naval Propellant Plant Mariano |] CSE ».cOUNY Charles 
-o OF WN i uid orporte i, wite URAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give neorest town) 

= es ‘end. a nearest town), we 
g <i 3 ‘ Few Hours Marbury ,Md a 

te TUT! i i 5 1» IS RESIDENCE 
e 5 TITUTION (If not in hospitol, give sirest oddress) ¢. bab pd ADDRESS «. IEA 
Ee a yes] NO Ok 
i} 
3 
» 
FS 
o 


9. AGE {in yeors 
test biethday) 


ae | 6. COLOR OR RACE |7- MARRIED] NEVER orn) DD|®. Date oF sietH 
‘ Negro wipowed [] Divorced [] Bul 36 
100. USUAL OCCUPATION, Bi kind of work done} 10b, KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (Stole or foreign country) 


during mos! of working life, even if retired) 
Powder Worker U.S.Government. 


13. FATHER'S NAME 


2. CITIZEN OF WHAT COUNTRY? 


\ 


14, MOTHER'S MAIDEN NAME 


bate I 


e Pages 1, 2, ond 3 to the funeral 
File pages | ond 2 with the regis 


Not Known ee Not Known 
ae Schl re ee Sane ro RCeen 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
: O-11=55 Pe: Naval Records«Propellant Plant Indian Head M¢L| 


1B. CAUSE OF DEATH Yrerbdkpmalel pool for line for (0), (b), ond (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


a 
7 
| fs DUE TO 
Conditions;7if ony, which b_Powder explosion 
gove rise to immediote couse 
(0), stoting the underlying( DUE TO 
couse last. ae =, (e). 


PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19.. es Seyi 


None Yes NOE} 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port I! of item 1B.) 
PRIMARY CRS CONTRIBUTING o 
D 2) + 


CAUSE 
o Nava OD n n na an—H oe Fe 


rowde MLosia cy 
20c. TIME OF INJURY — Month, Day, Yeor | 20d. INJURY OCCURRED vid PLACE OF INJURY (Home, form, Toor (City oF town) (County) (Stote) 
Hour 9. m. While Not while. factory, sireet, office bldg., etc.) } 
p.m. 3 19 Jot work) ot work Ol Pant ovn Tend oe qg__Charles Md 


21. I certify that | taok charge of teat rent¥ins described above, held an Autopsy [_], Inspection [ ¥ Inquiry vay and find thot 


INTERVAL BETWEEN 
ONSET AND DEATH 


+ Pege 3 should be used as a burial-transit permit. 
MEDICAL CERTIFICATION: 


forworded to the Chief Medical Exomi 


TO DEPUTY MEDICAL EXAMINER: This certificote shauld be executed within 24 hours ofter deoth. 
cute the certificote, writing the word ‘@ i i 


3 death resulted frgm: Natural causes f], Accl@pnt Ed. Suicide [], Hamicide (0. Undetermined cause []. 
5 ow) 
4 a hon Jo nth et ey eee yp, CHIEF MEDICAL EXAMINER [] easter 
a ; ASSISTANT MEDICAL EXAMINER ["] 8+17-60 
<2 Jam 
F 2 ) NAME tye es E.Andrews MD DEPUTY MEDICAL EXAMINER CX 
3° Ss 720. BURIAL @ REMATION, 2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (tote) 
' i 
oat \ Buria yee, be 20/1960 hicamuxen Methodist Cemetpry Chicamuxen , Maryland 
R J LA 2éa, REC'D BY REGISTRAR | 2b. REGISTRAR'S SIGNATURE 
VS. AISME(5) 
ae. 4 CL AE tg BUG 22'6 Onthen £ Fiaara 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ve 
90638 CERTIFICATE OF DEATH veo. onl US? 
~ ce 
& 3 - Ne BEACECpp ATH cy USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
S 3. °. b, COUNTY 

“32 Charles tg “Maryland Charles 
~ Be b. CITY OR TOWN (IF outside corporote limits, write |e, LENGTH OF STAY IN Ib |] c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g sf aes me neorest town) tig (R t 
o $2 ata, fi ewburg ural) 
2: 3 d. NAME OF HOSPITAL (If not in hospitat, give street address) d. STREET ADDRESS. e. tS RESIDENCE 
Dna } OR INSTITUTION ‘ON A FARM? 
ect Physicans Memorial Hospital yes KJ No 0] 
2 5 3. NAME OF First Middle Lost 4, DATE Month Doy Yeor 
ae (eerri) Bertha Maria Murphy BATH August 8 1960 
= =o 5, SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
=. last birthdoy} [Months] Doys | Hours] Min. 
eet Female White wivowen Ky ovorceo | Feb. 4 21883 TT ys. 
2 € ae 10a. USUAL OCCUPATION (Give kind of work done! 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
g 8 a5 “ae most of pie life, even if retired) a tM ligt " Ma U.S.A 
5 Bev ouse e t Home « Ma 8 Coun 2S.A. 
ey : 3 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© 88% 
8 fey Robert Goldsmith Georganna Hill 
= £ é 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
3 a 7 I (Yes, no, oF unknown) {If yes, give wor or dates of service) 
2 Ps No | Unknown Mr. Leonard Murphy ~- Newburg , Maryland 
6 28 = 18. CAUSE OF DEATH [Enter only one cause per line for {0}, (b), ond (c}-] INTERVAL BETWEEN 
$3 a PART I. DEATH WAS CAUSED BY: pe Wel ala, 
erage Pye IMMEDIATE CAUSE spontaneous Intraventricular Hemorrha, 
5 tFe =) DUE TO 
= S2> Conditions, ifony, which Generalized Arteriosclerosis & Hypertension ears 

J {by 
6 ges gave rise to immediote 
3 ae couse (a), stoting the under: ( CUETO | 
Fesuv [ lying couse lost. tg 
Secse wing Sore lest. 
z 2 4 8 ea a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19. nee ceed ad 
garth is Hone eo nd 

lp 3 5 = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
825 eo Weg "WER Say ABOICAL EXAMINE s 4% at h 

Secs _ ) pontaneous onset at home 
2 SEe5 & ]20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
F5L9s 6 Hour &> While Not whih foctory, street, office bidg., etc.) | 
EsE75 217330 8-1 19 GQpot work [] ot work Home \Mt.Victoria, Charles, Md. 
2,2 % 
z zs ae 21. | certify that | attended the deceased fram _p-21-! Ase fal) to_ 3-860 Ca Tees , 19.__,that t last saw the deceased 
4 acl 
Ea z 3 5 alive on_8=8=60 ee Sa eee Yb oes it death accurred at 61252 yy fram the causes and an the date stated abave. 
e = os <4 ADDRESS (Street, city or town, stote) DATE SIGNED 
“2b2, ff ACTUAL 
«pees SIGNATURE no, _..Box 188, La Plata, Md. 8-10-60 
Ocaza 
agads PHYSICIAN'S 
etiass NAME (Type! B.De Q SS ae Pe Se Pee se eee eee eee 
& rd : ? ‘720. BURIAL, CREMATION, 22b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote} 
sees Burial” | 8/11/1960 St. Mary's Church Cemetery Newport , Maryland 
= & \, [23. FUNERAL ee S SIGNATURE ‘ADDRESS 24a, REC'D iy oe 4b. REGISTRAR’S SIGNATURE 
Vs A15 4 Arehart funeral Home , Inc. - la Plata , Marylendi6 ! etl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 hae 
;4__ MEDICAL EXAMINER'S CERTIFICATE OF DEAT 090358 


LF arrt Reg. Dist. No. 
here are if = Residence 


b. COUNTY 


€. CITY OR TOWN (If ouhigd corporate limigg, write RURAL ond give nearest town) 


Page 4 shauld be 


<1 “0 


ond | “ 
EMF HOSPITAL 7OR INSTITUTION {If not in hospital, give,pireet odd d. STREET ADDRESS 1S RESIDENCE 
nq ote. ey 
4 Aoppren, 4 "ae Ait sto Me he yes []_ NO 


tor, 


ec 


@ 


File pages 1 ond 2 with the registrar priar to burial, cremotian, 


First Middle 4. DATE Year 


ne Hy eh beara Go 


6 Lt ‘oR o. 7. MARRIED PA NEvER MARRIED []/8. bare OF BIRTH 9. AGE (tn yor 
winowD E] _-owenend 22.1914 4 wa Be Bie 
mere E (Stor : 


pag bs OE CUBATION {Give kind ts dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. 


{f any delay is necessary, please exe 


, 2, and 3 ta the funeral, 


ant 
ERS MAI! IDEN NAME 


ges 1 


uF Mak 


e 5 may be retained for you 


Z 


. S. 
Gir at pi 4 
A MHX?d 


8. CAUSE OF DEATH [Enter only one couse per lind for (0), (b), ond (c).] INTEVAL a 


PART I. DEATH W: ED By. ” VY i, 
WMMEDIATE CAUSE (0) oKeNnAR 5 -L0-¢90 


i} a9 | DUE TO 
Conditions, If ony, which e 


gove rise to immediate cause 
{o), steting the underlying DUE TO 
couse Jost. ee ak te. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1{a}|19. WAS AUTORSY 
Yes[] NO 


ransit permit. 


in pencil in Item 18. Give Pa 


ffice along with farm PM3. Pog 
as a buric 


“§ 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part t or Port Il af item 18.) 
PRIMARY CJ or CONTRIBUTING D) 
CAUSE OF DEATH. 


20¢, TIME OF INJURY ~~ “Month, Day, Yeor 120d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F, (Cily or town) (County) (State) 
a ees While Not tile factory, streel, office bidg., etc.) | 
he 19 lot work [[] ot work (J ' 


21. I certify that | took charge of the remains described above, held an Autopsy (J, Inspection [6 Inquiry [AM and find that 
death resulted f tural causes [A Accident (1. Suicide (J, Homicide [], Undetermined cause (J. 


in 


MEDICAL CERTIFICATION 


up, CHIEF MEDICAL EXAMINER [7] pre 


ASSISTANT MEDICAL EXAMINER [-] 
DEPUTY MEDICAL EXAMINER [g}——— 
Je NAME OF CEMETERY OR CREMATORY y, Tid. UBEATION jfity, town, or county) (Siote) 


{] 
ALA, “ dh Neto 0. Sey a 


OVAL (Speci 
Mit dls OE a A 
A REC'D BY REGISTRAR | 24b. REGISTRAR'S MGNATURE 
VS. ATSME(S) 3 “t 
5M 9/55 q lhe ie AUG 25 '60 Clee 


cute the certificate, writing the ward 
forwarded ta the Chief Medica! Exar 
TO FUNERAL DIRECTOR: Page 3 should be used 


or removal. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11305 
9065 MEDICAL EXAMINER'S CERTIFICATE OF DEATH aR ee ud 


1, PLAGE OF DEATH 2. USUAL RESIOENGE (Where dleceosed lived. If inslitulion: Retidence before odmission) 
‘0. Cc 
e dees maryeano || > STATE a ‘ON CA cl efés 


b. CITY OR TOWN (if cutide carporote limits, write RURAL c. LENGTH OF STAY IN tb c. CITY OR TOWN {lf i corporate limits, write RURAL ond give neares! town) 


ae 
mn 
>O 


Poge 


for your files. 


‘ond give neared! ae 


Snn.0 “Sa No o ae 
d. NAME OF cmaeve OR me ION {If nofin haspitol, give sireet address) d. STREET ADDRESS e Soe ee 
iM 
YES oO NO ihe 
3. NAME OF Firat Middle a 4 Date Month ita 


flype or riot) Peet ate Lupe ut? tatu ha: Be Go 


5. SEX. 6. COLOR OR RACE |7. MARRIED oO NEVER MARRIE! ats OF oar % AGE = IF UNDER TYEAR| IF a RS. 
Pun ae sitar [Mont] Con 
oe, oler wivoweo ("J pivorced [J - Se. 


We. USUAL bee eins [Sve kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Nag oF = country) 


ecessory. please 


@ director. 


within 72 hours ofter death. 


during most of woth fe ae retired} N. 
on 


ou Bab 
13, FATHER'S. a 14, MOTHER'S sila srs 
rdocis Tee Jinks | pews be 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL oT NO. 117. INFORMANT 
[Yeu no, €7 unknown) IF yes, give war ar dotes of service) 


f) Thu cd Zee A , .= 2 
1B. CAUSE OF DEATH [Enter only one couse per line for {a}, (b}. ond (c). ] . x TD INTERVAL BtTWeeN 


ONSET AND OATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Me Te fe now CS ny 


.. 9 5 5S DUE TO 


Conditiodl, if any, ‘which m 

gove rise ta immediole cove 

(0), stating the underlying( PUE TO 

cause last. rae rk os 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART or WAS AUTOPSY 


"s Office ofong with form PM3. Page 5 may be r 


ner 


MED? 
vs NoD 


ding’ in pencil in Item, 18. Give Poges 1, 2, and 3 to the 


Exam 


MEDICAL CERTIFICATION 


‘20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port | or Part II of item 18.) 
PRIMARY (3 or ae ne o 
CAUSE OF DEATH. 


a 

20c. TIME OF INJURY = Month, Doy, Year 120d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, form, 1 20f, (Cily or town) (Counly) {Stote) 
Hour, m. While Net white factory, streel, office bidg., etc.) 
p.m, at work [] at work [7] H 

2). ' certify that | taok charge of the remains described abave, he(d an Autapsy C. Inspectian- Pet Inquiry-PSf sand in my 


opinion death resulted from: Natura( causes by Accident Ld: Suicide }. Hamicide cA. Undetermined manner oO 


This certificote should be executed within 24 hours ofter deoth. tf ony delay i 


ACTUAL Q Ts c. DATE SIGNEO 
SIGNATURE, in KS - @ wo ony Aap, CHIEF MEDICAL EXAMINER [] 


, ' ASSISTANT MEDICAL EXAMINER [_} f =- o- 
ames ke a> Vasa BD. spear nnien ee 3 0, 


Tho. pe ae 226. DATE THEREOF ‘Tc. NAME OF CEMETERY. > pong 27d. LOCATION (City. lawn, or counly) {Slote) 
4 pecity) . 
F-3l-b0 [07+ Hops Bsprsr G Lp m5 Led OZ Lh 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS Ido. — 'D BY REGISTRAR =| 246. REGISTRAR'S SIGNATURE 


Reskent%Gyc kt Mlevs. Ze _| ome ot 13°60 Cavin 2, Tana 
H6002a3xK%uG 


or its designated ogent, prior to burial, cremation, of removal, and in any 


execute the certificote, writing the word 
4 should be forwarded ta the Chief Me: 
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TO DEPUTY MEDICAL EXAMINER 


al 


otion, 


Poge 4 should be 


riar to burial 


‘ector. 


» 
\ 


If any delay is necessary, pleose exe 
File poges 1 and 2 with the registr 


, 2, ond 3 to the funeral 


Lad 


ith form PM3. Poge 5 moy be retoined for you: 


in pencil in Item 18, Give Poges 1 
ronsit permit. 


fice olong 


TO FUNERAL DIRECTOR; Poge 3 should be used as o buriol-t 


cute the certificote, writing the word ‘‘py 
forwarded to the Chief Medicol Exomin 


or removal. 
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VS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( 9 2, 
9066 MEDICAL EXAMINER'S CERTIFICATE OF DEATH PAY: 0d9 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. 1 Institution: Residence before odmitsion} 
= cou Charles marviano || ° STE Ma rv land » COUNTY Charles 
b. CITY OR TOWN (if outside corporote limits, write RURAL cc. LENGTH Of STAY IN Ib c. CITY OR TOWN (If outside corporote timits, write RURAL ond give nearest town) 


Give necrest town} 


Nanjemoy (Rural) X Nanjemo Rural 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitel, give street address) | y d, STREET ADORESS @. 1S RESIDENCE 


ON_A FARM? 


yess K] noO 
ee i i Lost J. Dare Month Doy Yeor 
CEE erPeinl) Posey CmtH August 8 1960 
PES | . DATE OF BIRTH % Ae woe IF UNDER 24 HRS. 
ovorc (| June 24 , 1899 | 61 yn. |Merm] Om | Howe | Min 


100. USUAL OCCUPATION fet 1 kind of th done} 10b, KIND OF BUSINESS OR INDUSTRY | 11. rae (Stote or Joreign country) 12. CITIZEN OF WHAT COUNTRY? 


“Retired | cer Bi olet | Shi pping (Steam B U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ralph Posey Josephine Welch 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. 


(es, no, or unknown) (0 yes. give war or dates of service} 


No 577-22-8500 {Mre. Ida M. Willett - Sister- Nanjemoy , Md. 
18, CAUSE OF DEATH [Enter only one couse per line for (o}, (b), ond (c}.) INTERVAL BETWEEN 
PART | DEATH AS atcnuer fo) Acute Myocardial Infarction Instant. 
ay OUE TO 
Conditions,” if dny, which b 


gove rise to immediote couse 
(0), stoting the underlying( OVE TO 
couse Josl. ( 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. beatles ais 
iM 
None yes 2) No 


200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port II of item 18.) 
SOAR 0 or CONTRIBUTING 1 


BPhal cause | Spontaneous occurrence while cutting grass 


20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form ted {City or town) (County) (Store) 
While Not white foctory, street, office bidg., etc 
ot work) ot work | Farm | Nanjemoy, Charles, Maryland 


21.4 coll that I took charge of the remains described above, held an Autopsy [], Inspection J, Inquiry [KX], and find that 
Accident [[], Suicide [], Homicide [], Undetermined cause []. 


Mp, CHIEF MEOICAL EXAMINER [[] DATE SIGNED 


SSISTANT MEDICAL EXAMINER [[] 8-10-60 
Namen =. V.B.Dettor, M.D. phsbe MEDICAL EXAMINER f&] 


Tio. Bey CREMATION, | 728. GATE THEREOF Dic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, lown, oF county) (Store) 
Dect 
arial 8/12/1960 ashington Natl. Cemete: Suitland , Maryland 


\[23. FUNERAL DIRECTOR'S SIGNATUR eee Sy BORESS ¢ ‘da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
AREHART FUNERAL HOME , INC. * LA PLATA care AUG 15 60 Cithen af Foote 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
JUG MEDICAL EXAMINER'S CERTIFICATE OF DEATH, ()9()4() 


coma 


gs ¢§ 
23 z 1 ges = DEATH 2. USUAL RESIDET tiyed. If Institution: Resi before odmission) of 
ae é A) UN ay ies manviano || & STATE A eae Zook beOUNTY C zy fest 
eS a4 4 | 5 |e cy Se {i ounide corporote Bit, write RURAL OR TOWN (If buttide corporote timits, write RURAL ond give nearest town) 
Pa ae éb come’ 
é 3 5 a) [ vB, JAME OF HORITAL a Looe UC ae strpet oddress) d. STREET ADDRESS * rae 
5 766 ¥Si'or9 ves FNO [] 
oe " 3. NAME OF First Middle Lest 4. DATE Month Da; Yeor 
A 3 3% fyecrem) §= Barbara Ann Queen Sam August 18 4, 60 
a oo8 5. SEX 6. COLOR OR RACE |7- MARRIED [[] NEVER MARRIED (378, DATE OF BIRTH 9. AGE teres IF UNDER 24 HRS. 
& os wipoweo[] —ivorceo rh fF “id Py Al : ied | 
m Qt 1a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or poe country) 12. CITIZEN OF WHAT COUNTRY? 
ges y during most of working lite, even if relired) F ish iags Se h Pe 
52 —— L — : 
S da aoe NAME 14, MOTHER'S MAIDEN NAME wW 3 — = 
ey ts Bae Zhne oa 
by 2 


a ae DECEASED EVER a as mea ae %. oo gee SECURITY NO. |17. oie, 
(Yes, 10, oF shall {tF y0s, give wor or dates of service) Q # of 
(Leen 2 Come : 


INTERVAL BETWEEN. 
oe 1D DEATH 
‘da 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).) 
rant bear was causeD WY. Fluid and electrolyte loss 


S77 0 DUE TO 
{b) 


Item 18. Give Poges 1 


ffice olong with farm PM3. Po: 


hauld be executed within 24 hours ofter death. 


s Conditions, "any, which Diarrhea 
4 gove rise to immediote cove 
5 (0), stoting the undertying( DUE TO 
a couse fort. ae (c 
_ couse fort. ss 
a é PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo)} 19. pe ese 
. 5 None yes[] NO 
3 aereere IAL SOnnantinic o ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 11 of item 18.) 
Fa s 
CINS'* exvlrnal caube No_injur Spontaneous onset 
S [20c. TIME OF INJURY Month, Day, Yeor —[20d. INJURY OCCURRED [20e. PLACE OF INJURY (Gee fer. 1 20F. (City oF town) (County) (Stole) 
3 Hi im, Whil Not whil jory, sireet, office bldg., etc.) 5 
ay U2 e mB aDe w6Oformon cy Sewer me \Welcome, Charles, Maryland 


21. | certify that | took charge of the remains described above, held an Autopsy [], Inspection [44 Inquiry (49, and find that 
death resulted from: Natural causes i. Accident [_], Suicide [[], Homicide [Undetermined cause []. 


forworded to the Chief Medical Exami 
TO FUNERAL DIRECTOR; Page 3 should be used os 0 buriol-tronsit permit. 


cute the certificate, writing the word ° 


GN 
ACTUAL CHIEF MEDICAL EXAMINER [] pa 
SIGNATURI M0. 
< PANT MEDICAL EXAMINER 8-12-60 
¢ NAME (ero) V.B.Dettor ? M.D. /4 AG MEDICAL EXAMINER 
£ _ |220, BURIAL, CREMATION, DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. JOSATION (Gin. town, oF county) (Stote) 
°O 


TO DEPUTY MEDICAL EXAMINER: This certificate 3 


Berry lug. M79 _ Catherine! #/ onchie, Md. 


wv Hun DIRECTOR’: ADDRESS 4a, REC'D BY REGISTRAR ‘Zab. REGISTRAR'S SIGNATURE 
—_ Heute Pumere’ frme Waldory Be ae 18 "60 | Cither ft Hina 


os 


y the funeral director, 
— 


2 shauld be filed 


‘oe 


Then please remove carbon popers. Pages 


been signed by the attending physician ond completely 
I, cremation, or remaval, and in ony event within 72 hours after death. 


ysicion. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9068 CERTIFICATE OF DEATH 


(9041 


Reg. Dist, No.” 
1, PLACE OF DEATH a Lae eee (Where deceased lived. If institution: Residence before odmission) 
. COUNTY MARYLAND °. SI b. COUNTY 
Hers 2S Pek se shee! bial: es 
¢, CITY OR TOWN {If outside corporole limits, write RURAL ond give nearest town) 
(ketYr'ss 


iF HOSPITAL (If not in hospital, give street address} 


OR INSTITUTION k © GNA FARM 
nysiciens Memorial.LaPlata. Mi ves L] NO 
3. NAME OF First Middie . DATE 
DECEASED. : , OF een bi ie 
{Type or print) Arthur Malcolm Scott: OATH S860 19 
5. SEX 6. COLOR OR RACE |7. MARRIED LALNEVER MARRIED [] | 8. DATE OF SIRTH 9. AGE (In yeors [IE UNDER | YEAR] IF UNDER 24 HRS. 
Ngai pirthdoy) Doys Min. 
Malle: Wel wioowe [] ovorceo [] | L253 SBS ae 
To. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Bus: Upera franspurtation Mary lang USA 
Ta. MOTHER'S MAIDEN NAME 
at 101 Ange lin 
15M TAS DECEASED EVER INU. S. ag AS gl 16. SOCIAL 45146. 17, INFORMANT Address 
Niner eetean) Wy Gone or Semester) | Sa gy Hoy 
No. 2 Effie Wheele aghter, Marbury Md 
1B. CAUSE OF DEATH [Enter only one couse per line for {0}, (b). ond (€).] INTERVAL BETWEEN 


PART I. baveil WAS CAUSED BY: ONSET AND DEATH 


Conditions, if hay which 
gove rise to immediote 
cotse (o}, stoting the under 
lying couse lost. {e}. 


Part Il, OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART !(0) | WAS AUTOPSY 
ves] not 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
———— 
120c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 4 20f. (City or town) (County) {(Stote} 
Hour o. m. While Not while foctoty, street, office bidg., ete. 
p.m. 19 lot work [[] of work [1] { 


21. | certify that | ottended the deceased from Two. _Years:.__. 19.58_, toteat-A 


MEDICAL CERTIFICATION 


--, 19...-.,that | last saw the deceased 


olive on__ts mee ond that deoth occurred ot mB". from the causes ond on the date stated abave. 
RESS (Street, city or town, stote) DATE SIGNED 
SPE ae 5 
v4 < mo, hl=Potun 8-9~bu 


James E.Andrews: MD 
Pe} a ae 


Liang : 
Snr Jaa. REC'D BY REGISTR ai mnt 2a. REGPETRARS SIGNATUI 
VAatdigd Zeerteal” LALA Apare AUG 15 60 pila goa A 


2 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9069 _Mepicet, Keen CERT FICATE OF DEATH 099492 a 


3. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Myer Singer 


Blanche Lansburgh 


17. INFORMANT Address 


1S, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


HEALTH . Pi 2. USUAL Peeeace {Where daceased lived, if insiitution Residence before ediifasion). 
28.5 e. COUNTY a, STATE b. COUNTY ¥ 
Sas ___GHARLES == MARYLAND || _—MaryLand- ~-OHARLES - = 
aS ~~ b. CITY OR TOWN (if outside corporala limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, writa RURAL end give neerest town) 
255 write RURAL end give nearest town) Ly 
28 | 7 P Mm = 

295 | da: Washington De C 

25 . —||—— e iJ 

58 Neak MBB SEA RH Aer: in hospitel, give eA rem d. STREET ADDRESS € ©. 1S RESIDENCE 
#t a ON A FARM? 
mee 8 2: ( _None S7hl ~ 27th Street NW. yes [] NO 

ao F 3. NAME OF First Middle Last 4. apa "Month Day Yeer 
bee ir ated BR RNnED | 

‘4 

ge) Ba HAROLD Lb. —sSINGER =| *™ §=gugust 17 _—«1960 

£5 5. SEX og por Gp RACE |7, MARRIED fis NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 

gy lost birthday) /Months| Deys |THours | 1 

Le 3 Male Hiake wipowep [] DIVORCED 1 yes. | 

ae 10e. USUAL OCCUPATION (Gitekihd/ot work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

8 ing done during most of working lifa, even if retired) 

23 Merchant a New York U.S Ae. 

2 

§ 

= 

= 

a. 


in Hem 18. Give Pages 1, 2, and 3 to ti 


{¥es, no, or unkown) | {Ifyes give warordatesotservica) 
No ---~--- | Unknown William Wolfe (Friend) 
18. CAUSE OF DEATH [Entar « only « ‘one cause per lina for (a), (b), and % INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; Seal taigen ils 


IMMEDIATE CAUSE (e) __pemeigg = = - a Fas 


/ Pe . DUE TO 
Conditions, if eny, which (b)_ 


geve rise to immediete couse 
{a}, steting the undarlying 


in pen 


DUE TO. 


ing 


certificate should be executed within 24 hours after death. If 


200. EXTERNAL CAUSE WAS "| 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Part | or Part Il of item 18.) 
PRIMARY OX or CONTRIBUTING [] 


CAUSE OF DEATH. 


couse les (c) 

a PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle)) 19, WA: 

2 ae re PERFORMED? 
6 YES Sey N 

q x” 

2 


:@ 


4 should be forwarded to the Chief Medical Examiner's Office alon: 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, File pa: 


MEDICAL CERTIFICATION 


or its designated agent, prior to burial, cremation, or removal, and in any event 


Hoa =- i SS = — _——s a ee 
2é& 2c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED 208. PLACE OF INJURY iene? ae 208. (Clty or town) (County) (Stete) 
= Hour a.m. While __ Not While factory, streal, office bldg., ete. 
ae B41 7/60 19 at work [7] st work BE] water | Benedict Charles Md. 
ns 21. 1 Slat that | took charge of the remains described above, held an Autopsy Inspection im} Inquiry ‘i and in my opinion 
3 ; 
id death resulted from: , Natural causes Accident Suicide Homicide , Undetermined manner 
Us 
Ao CHIEF MEDICAL EXAMINER [_] 
= ff) ACTUAL 
8 = c as ae inp, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
Bg A EXAMINER'S DEPUTY MEDICAL EXAMINER [~] August 18, 1960 
D3 NAME {Type} Addrass (Street, city, fown, or county) 
fig BURIAL, CREMATION,| 22b. DATE THEREOF 32e. NAME OF CEMETERY OR CREMATORY “22d. LOCATION (City, town, or country) ~—‘(Steta) 
ag EMOVAL ent on M 
On 8-19-1960 Cedar Heli eee Suitland, Md. 
= FUNERAL DIREC) ADDRESS 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YS. AISME { 4 
5M 7/59 soph ot in dec s75b- Leg he oarhUG 2 2 '60 Crthan §£ Picasa 


¥ 


b 


8: 
yi 
a 
ie 
5 
2 
Ss 
® 
= 
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Pages 1 and 2 should be file, 


Then please remove carbon papers. 


low requires that the death certificote be executed within 24 haurs ofter death. Page 4 


ysicion. 
1as been signed by the attending physician ond campletely fi 


Ad 


After this certi 
page 3 should be detached for use os the buriol-transit permit. 
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4 AIS {4] X 


moy be retained by the hospital or att 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 


g 0) rt OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 9043 


2. USUAL RESIDENCE {Where deceased lived. If institutian: Residence befare admission} 
rE 


1. PLACE OF DEATH 
. COUNTY 


©. STATI b. COUNTY 
Charles beth Md. Charles 
b. CITY OR TOWN (If autside carporate limits, cc, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
RURAL ond give nearest tawn) 
Waldorf Life Waldorf 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) " d. STREET ADDRESS 


e. 1S RESIDENCE 
ON A FARM’ 
yes [] NO 


OR INSTITUTION 


|. NAME OF First Middle Lost 4. DATE Manth Doy Year 
DECEASED | OF 
gece) John __ Walter _ Thomas bead ~~ August 21__19 60 
S. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [] | B. DATE OF BIRTH 9 AGE (ln yeors If UNDER 1 YEAR] IF UNDER 24 HRS. 
. rtbgoy | Months! Do} Hours Min. 
Male Negro wivowen pivorceo [} Unk MA S flo Yak? yrs. ah ae 
10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACEAStote ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Farmer Farming Maryland UsSeAe 
FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unk Martha ? 
“a WAS 8 SC, Lo U.S. ARMED rove df 16.; JAL SECURITY NO. |17. INFORMANT Address 
ine er verraeae. clin shocone sieraaten 
No | Wy Ben Barber, Waldorf, Maryland 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH [Enter only one couse per line far a: ond (€).f 
5 


PART |. DEATH WAS CAUSED BY: De Anho-waay wl Os AD Dimi fine Ang 


a IMMEDIATE CAUSE (0), 
» 3 o. a» DUE TO | 


Conditians, if ony, which re 
gove rise ta immediote 

cause (a), stating the under. ( OUE TO 
lying cause lost. {e) 


Patt ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 

= of 
3 yes[] no ( 

= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 1B.) 

& | OR CONTRIBUTING C] CAUSE OF DEATH 

S | (UF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20F. (City ar tawn) {County) (State) 

a Haur 9. m, While Nat while foctory, street, office bldg., etc.) | 

= p.m. 19 lot wark [J] at wark x H 


21. | certify that (I) (this hospital) attended the deceased fram, rete4 oF} Woz “ha bug 2 19.22, that (1) (we) last 


PO yy OQ, and that death accufred a 4M, from the éduses and an the date stated abave. 


Ta 2b. DATE 
ATTENDING TED. STAFF Pee ed SIGNED 
. | PHYS. G_pirector 1) _Puys. e dae 1 2 


‘22c. PHYSICIAN'S. 


7d. ADDRESS 
NAME (Type) 


La Plata, Maryland 


CATION (City, tawn, or ay, d (Stote) 


25a. REC’D BY REGISTRA\I 2b. REGISTRAR'S SIGNATU 


Lt ie oS 
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TO ATTENDING PHYSICIAN OR if 


‘ian. 


a 


The bottom copy may be retained by the hospital or attending phy: 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the 


is 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


yy7i CERTIFICATE OF DEATH 19044 


Reg. Dist. No.. 
1. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 


county (! MARYLAND STATE /V7 LAI RY LAW) COUNTY (7 gi py de E = 
CNY (if outside corporate limits, write RURAL LENGTH OF STAY IY ounide corpordte limits, wie RURAL ond Give nearest fown) 


OR end give neerest town) (in this ptece) 7 


trar within 72 hours after death. After thi 
he funeral director, the third copy of this 


bes dn 2d dy | Mi tows i U Gt > L | Gee 
HOSPTAL OR 7 . aT = rural give location) 
STREET ADDRESS AL WS /C/ OAS SNERQRIAL HESAY 
3. NAME OF = (First) (Middle) (Last) 4. DATE (Month) (Dey) (Year) 
DECEASED /““ , — — OF 7, 
(Type or Print) ~ ol e DEATH /WUGWILT 3] » GO 
E Ss. Se 7. SINGLE, MARRIED, | @. DATE OF BIRTH 9. AGE test bithdsy | IF UNDER 1 YEAR [IF UNDER 24 HRS. 
z , a CED, F j Months | Days Hours | Min. 
(MALE US (Speci) 147) DOKIED Jan. 24 L¥ 76 if yrs. | 


Wa. USUAL OCCUPATION (Give kind of work = KIND OF BUSINESS Tt, BIRTH TACE (Stete or foreign country) 12. CITIZEN OF WHAT 
dons during most of working life, avan if OR INDUSTRY { COUNTRY? 
retired) ne PRA. wg > UViS,A 

13. FATHER'S NAME 


| 14. MOTHER’S MAIDEN NAME 


Doshi amin WwW. Tho Vin URE Vie ToORiIA Lia TT 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS 


(Yes, ng, orunk.) | (if Yes, ol datas of sarvica) rae i > 
WME | ‘es, eg jatas of sarvice! Vow = Wri li . Thopw Bugs, B 


18, MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


«. 1 Ginmeoiare CAUSE w Genewstszeb Hore RIOR ake MEE ROSS -Uts TH 


ANTECEDENT CAUSE(S) vue 10 
ta 


Ws VE 
INTERVAL BETWEEN 
ONSET AND DEATH 


Le Nh [ans . 


Lee 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(Cc) 
44 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


Ree (ume 


> 


detached for use as a burial transit permit. 


‘=. 


certificate has been executed by the attending physician and completely filled 


2 192. DATE OF OPERATION 195. MAJOR FINDINGS OF OPERATION 20._ AUTOPSY 
= _— a YES NO 
S | 2ie. ACCIDENT WAS UNDERLYING [] | 2b. PLACE (Homa, form, fectory, 2ic. WHERE DID INJURY OCCUR? (City or town) (County) (State) 
& | OR CONTRIBUTING [1 CAUSE OF DEATH | OF INJURY strect, office bidg., atc.) ¥ ——. 4 
a (IF EITHER, NOTIFY MEDICAL EXAMINER) aes - 
> | 21d. TIME OF INJURY (Month) (Day) (Yeer) (Hour) | 21e. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
£ a While bos Nat ub 5 es ee 
& 3 “M,_|_ et work 
$ 
8 | 22. I hereby certify that | attended the deceased from. MME: ice Aan 19 EX -thialllstieww thé deceased 
2 
a alive on..£.2.U #19. 3 and that death eh ates *)..M, from the causes and on the date stated above. 
Z= SIGNATURE s ‘ ADDRESS (Strect, cily, town, slate) DATE SIGNED 
2S peg AY S Foe. Zz oe eto Pf OPES VILL &, fi DP Hy 
8a Spin pf. Gr heady M.D.” / LLCO 
£7 | 23. BURIAL, CREMATION, DATE THEREOF 7” [NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Sista) 
ey REMOVAL (SPECIFY) : a : ; 5 } 
$2] jeuri Ain 3-60 Mm av ve] nd DL Mad. 
@ [24 RECD BY REGISTRAR REGISTRAR’S SIGNATURE 25. FUNERAL DIRECTOR'S seNATone ‘ADDRESS 


i), } 
Alde 


The Huse Funeval 1 


MARYLAND STATE DEPARTMENT OF HEALTH 


9 0 7 9 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 9045 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insfitutian: Residence before admission) 
b. COUNTY eG We 
Chaves ps i Md. avles 


b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b c. CITY QR TOWN [If outside corporate limits, write RURAL ond give nearest tawn) 


ai ond give n Pe B 
a Pista " PY, 
d. he OF oe (lf natin haspital, give street address) ‘d. STREET ADORESS e. IS RESIDENCE 
INSTITUTION ‘ON A FARM? 
RySiuiaws MMe movial } YS 0) NOB 


. First Middl 4. DATE 
DECtASED = eid 


ee ee Wesr ES Wi ae fata! Se, lela 2 WG6o 
$. SEX . COLOR OR RACE |7. MARRIED pg] NEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE tn yoors UNDER 24 ARS. 
i 2 
Male Whi de lmomog sre TE Se Neaeiba:! 


100. pon OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTI 11. BIRTHPLACE*(State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


mosl of working life, even if retired) : 3 
RY vv apes vi rgiwi 2 Ces, An 
EN NAME 


14. MOTHER'S MAI 


pis tts AMS Besse Mekanas 


1S. WAS DECEASEDEVER U. S. ARMED FORCES? /16. ws SECURITY ay INFORMANT Address 


Wes WW" §77-10-2590C ladys E- Williams 


1B. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond (¢)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: i a Sigh ti , 
¢ IMMEDIATE CAUSE tLe Le ON ELH RATT S Luce, D9 a | ta pay S 


‘ed with 
~ 


r ofter death. Page 4 


illed in by the funeral director, 


urs after death. 
‘ 


4 


Then please remave carban papers. Pages 1 and 2 shauld be 


of @ ’ DUE TO 


Conditions, if ony, which (bo) 
gave rise to immediote | 


couse (a), stating the under. ( OVE TO 
lying couse last. e) 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GiVEN IN PART I{o)|19. RE Mr 


FRACTURE Leer Femur, EV rERTHOCWANTERIC ves) NOR 
200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED: (Enter nature of injury in Part | or Port Wof item 1B) Wyo Lc 


OR CONTRIBUTING LI CA : Tes a ee 
(iF EITHER, Rep T Gear Eonar 3 ED, FELL AUD Twisted” Lerr At 


2c. TIME OF INJURY Manth, Doy, , Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) (Stole) 
Hour 0, m. ey (K/ LO \while _ Nat while foctory, street, office bidg., ete.) ! 


yee ot wark [[] ot work [x] H FE YM 7 Och) CHARLES | MD, 
21. | certify that (I) (this haspital} attended the deceased fram. Qosa Ber, lege. to Adee Tt le 1942, thot (I) we) last 


saw the deceased alive an/2UG. eats --19€0., and that death occurred Wh {A, from the causes and an the date stated abave: 
20. SIGNATURE a ; 2b. DATE 


ATTENDING) MED. 
Slee 0 EE. ae ee “x wo A ap 


SICIAN'S ‘22d, ADDRE: 


Aner Aas! f7, AS REM, MD, | Box 65 - 
# 


‘23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ape (City, town, or caunty) (Stote) 


MOVAL (Specify) r- 2Q9- 60 is ie 


7. a 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2S0. REC'D BY REGISTRAR ‘Sb. REGISTRAR’: 


Phe Huwtt Aiwerval aie UAlde dof, Me. ATR 3-0 '60 Citta £, Pama 


jaw requires that the death certificate be executed within 24 


crematian, ar remaval, and in any event, withy 


TO HOSPITAL OR ATTENDING PHYSICIAN 
¢ burial-transit permit. 


MEDICAL CERTIFICATION 


may be retained by the hospital or attending physician. 


page 3 should be detached far use as th 
the State Board af Health priar ta buri 
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